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Initial: dﬂ/’ fyfa’mamw

lj.FacElity Name: . Jéqum |

Facil !danﬁﬁcatio_n,Nu;tﬂ:gﬁ..

A.1 General Correspondence \/ B.2 Permit Docket (B.1.2)

A.2 Part A/interim Status \}/ -1 Correspondence
.1 Comespondence f 2 All Other Permitting Documents (Not Part of the ARA)

A

.2 Notffication and Acknowiedgment V C.1 Compiiancae - (Enspacflon Reports)
-3 Part A Application and Amendments . ‘I C.2 Compliance/Enforcement
4 Financial Insurance (Sudden, Non Sudden) J .1 Land Disposal Restriction Notifications
5 Change Under Interim Status Requests 2 Import/Export Notifications
-8 Annual and Biennial Reports c.3_FOlA Exemptions - Nor_:Reloasa_blo Documents

Al 'Groundw_atar Monitoring D.1 Carrective Action/Facility Assessment
.1 Correspondence .1 RFA Comespondence
-2 Reports _ .2 Background Reports, Supporting Docs and Studies

A.4 Closure/Post Closure .3 State Prelim. Investigation Memos
1 Correspondence _ .4 RFA Reports
-2 Closure/Post Closure Plans, Certificates, efc D. 2 Corrective Action/Facility Investigation

A.5 Ambient Air Monitoring ..1 RFt Correspondence
.1 Correspondence .2 RFI Worl;plan
.2 Reports .

.3 RFI Program Reports and Oversight
B.1 Administrative Record
.4 RF] Draft /Final Report
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.5 RFIQAPP

.6 CMI QAPP

.6 RFI QAPP Correspondence

.7 Lab Data, Soil-Sampling/Groundwater

-7 Lab Data, Soil-Sampling/Groundwater

8 Progress Reports

-8 RFl Progress Reports

D.5 Corrective Action/Enforcemant

.9 Interim Measures Comrespondence

.1 Administrative Record 3008(h) Order

10 Interim Measures Workplan and Reports

.2 QOther Non-AR Documents

D.3 Corrective Action/Remediation Study

E. Boilers and Industrial Furnaces (BIF)

.1 CMS Correspondence

.1 Cormrespondence

-2 Interim Measures

.2 Reports

.3 CMS Workplan

F.1 Imagery/Special Studies _
(Videos, Photos, Disks, Maps, Blueprints, Drawings, and
Other Not Oversized Special Materials.}

--.,.n.‘_\

4 CMS Draft/Final Report

G.1 Risk Assessment

.5 Stabilization

.1 Human/Ecological Assessment ...

6 CMS Progress Reports

.2 Compliance and Enforcement ...

.7 Lab Data, Soil-Sampling/Groundwater

.3 Enforcement Confidential

D.4 Corrective Action Remediation Implementation

.4 Ecological - Administrative Record

.1 CMI Correspondence

5 Pemmitting

-2 CMI Workplan

.6 Cormrective Action/Remediation Study ...

.3 CMI Program Reports and Oversight

.7 Corrective Action Remadiation Implementation ...

-4 CMI Draft/Finai Reports

3

Endangered Species Act

.5 CMI QAPP

9 Environmentai Justice

Note: Transmittai Letter to Be Included with Reports.

-
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3 - UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
g - 2z REGION 5
3 M N 230 SOUTH DEARBORN ST.
o, CHICAGO, ILLINOIS 60604
LR REPLY TO THE ATTENTION OF:
5HS-JCK-13
g AUG B8

Mr. Steven K. Raymond
General Manager

Aetna Casualty & Surety

6081 East 82nd Street
Indianapolis, Indiana 46250

Re: Freedom of Information Act Request
RIN-501-85

This is in response to your Freedom of Information Act request received
July 10, 1985, in which you asked for quantities and types of wastes,
non-compliance, and bi-annual reports for the following facilities:

a) Kaufmann Engineering, 701 Ransdale Road, Lebanon, Indiana;

b) Enviro-Chem, 865 S. State Road 421, Zionsville, Indiana,
United States Environmental Protection Agency (U.S. EPA)
identification number IND084259951;

c) Enbosograph Display Manufacturing Co., 1430 West Wrightwood
Avenue, Chicago, I1linois, U.S. EPA identification number
ILD005130471;

d) Midco I, 7400 West 15th, Gary, Indiana, U.S. EPA identification
number, IND980615621;

e) Midco II;

f) Emery Industries, 1300 Carew Tower, Cincinnati, Ohio, U.S. EPA
jdentification number OHD093903235; and,

g) West Freeman Field, Seymour, Indiana (Seymour Recycling,
: G Avenue West, Seymour, Indiana, U.S. EPA identification
number IND040313017).

Per your conversation with Ms. Christine Klemme, of my staff, you agreed

to a 10-day extension of time to compile the necessary materials. You
further indicated that you required a computer printout of inspection and
compliance actions against the facilities. You also indicated that you
required information on two Gulf and Western Manufacturing Companies located
at State Route 46 W, Greenburg, Indiana, U.S. EPA identification number
IND052959640, and 1625 East Voorhees, Danville, I1linois, U.S. EPA
jidentification number ILD065247355.
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Attached please find a computer printout which lists those wastes generated

by the above facilities, and compliance information for Enviro-Chem,
Enbosograph, Midco 1, Emery, Seymour, and the Gulf and Western Manfacturing
facilities. We have no Resource Conservation and Recovery Act (RCRA)
information available in our files regarding Kaufmann Engineering and Midco II.
Regarding your request for copies of all bi-annual RCRA reports for the above
facilities, please note that RCRA biennial reports are compiled once every two
years. Since the States of Il1linois, Ohio and Indiana are authorized to perform
their own surveys and inspections, please contact: Mr. Greg Zak, Il1linois
Environmental Protection Agency, 2200 Churchill Road, Springfield, I1linois
62706; Ms. Martha Gibbons, Ohio Environmental Protection Agency, P.0. Box 1049,
361 East Broad, Columbus, Ohic 43216; and, Mr. Guinn Doyle, Indiana State Board
of Health, 1330 West Michigan Street, Indianapolis, Indiana 46206, for
additional information.

Attached please find Comprehensive Environmental Response, Compensation
Liability Act information concerning Kaufmann Engineering, and Emery
Industries.

Also attached is a Bill for Collection on which the fees for this request
have been itemized. Please return the top portion of the billing form
with your check or money order in the amount of $74.50, payable to the
United States Environmental Protection Agency, and forward your remittance
to the address on the billing form. Payment is due within 30 days.

Please contact Ms. Klemme, at (312} 886-3715, if you have any questions or
require further assistance.

Attachments

cc: M. Gibbons, OEPA
G. Zak, IFPA
G. Doyle, ISBH
Facilities listed above



Attachments for RIN-501-85

EMERY INDUSTRIES

Freight Bill received 3/30, 1 page.

. Freight Bill received 4/6, 1 page.

. Freight S1ip received 10-16-72, 1 page.

Freight Slip received 10/16/72, 1 page.

Solvent Reclamation Sales and Production Record, purchase order #009077, 1 page.
Solvent Reclamation Sales and Production, purchase order #009078, 1 page.

. Dun and Bradstreet, #009079, 009080, 009081, 1 page.

Liquid Waste Removal Record-Hauler Report, 1 page.

vt Ne N R I N
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ENVIRO-CHEM

1. Letter from A, Leder to A. Clark, dated 3-25-81, 1 page, with attached
inspection report, 22 pages.

2. RCRA Inspection Report-Interim Status Standards, dated 3-19-81, 2 pages.
3. EPA Form 3510-1, dated 11-19-8Q, 2 pages, with map attached.

4. EPA Form 3510-3, dated 11-19-80, with maps, 9 pages.

5. RCRA Inspection Report, dated 3-4-81, 24 pages, with attached recovery,
treatment, and disposal procedures.

6. Letter from David Finton to Rich Shandross, dated 5-15-81, 1 page.

7. Inspection Review form, 2 pages.

8. Letter from Oral Kent to Roy Strong, dated 12-11-78, 2 pages.

9. Letter from Wm, Miner to Gary Watson, dated 7-26-82, 2 pages.
10. (Memo)-Report on a Trip to Enviro-Chem on 5/20/80, dated 5-29-80,

from G. Madany to C. Castle, 2 pages.

11. Memo notes from R. Shandross to H. Witschonke, dated 5-17-82, 2 pages.
12, Inspection Report Notes from 3-4-81, with listing of violations, and
timetable of related actions, 7 pages.

13. Letter to Anne Gorsuch from Toby Moffat, regarding Enviro-Chem, dated 9-30-82,
2 pages.

14, Letter from R, Pickard to G. Watson, dated 8-27-82, 1 page.

15, Letter from R. Pichard to G. Watson dated 8-4-82, 2 pages,
16. Letter from R, Pickard to G. Watson dated 7-22-82, 1 page.
17. Letter from R, Pickard to G. Watson dated 7-23-82, 2 pages.
18, Letter from R, Pickard to G. Watson dated 7-30-82, 2 pages.
19, Letter from R, Pickard to 5. Watson dated 6-28-82, 2 pages.
20, Letter from R. Pickard to G. Watson dated 6-18-82, 1 page.
21, Letter from R. Pickard to G. Watson dated 6-14-82, 2 pages.
22. Letter from R. Pickard to &. Watson dated 5-19-82, 2 pages.
23, Letter from R. Pickard to G. Watson dated 5-19-82, 2 pages.
24, Letter from G. Doyle to W. Weddle dated 5-14-82, 1 page.
25. Letter from R. Pickard to G. Watson dated 5-7-82, 2 pages.
26. Letter from R, Pickard to G. Watson dated 4-22-82, 3 pages.
27. Letter from R, Pickard to G. Watson dated 4-15-82, 1 page.

28. Letter from R. Pickard to G. Watson dated 4-8-82, 4 pages.
29, Letter from R. Pickard to 6. Watson dated 2-10-82, 6 pages.
30. Letter from Commanding Officer to Mr. Strong, dated 1-15-82, 1 page.

31. Letter from R. Pickard to G. Watson, dated 1-12-82, 2 pages.
32. Letter from R. Pickard to G. Watson, dated 1-8-82, 2 pages.
33, Letter from R, Pickard to G, Watson, dated 12-31-81, 2 pages.
34, Letter from R. Pickard to G. Watson, dated 12-23-81, 2 pages.
35, Letter from R. Pickard to G. Watson, dated 12-10-81, 3 pages.
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Attachments to RIN-501-85 (continued)

ENVIRO~CHEM

36. Letter from R. Pickard to G. Watson dated 12-7-81, 2 pages.
37, Letter from R. Pickard to G. Watson dated 12-1-81, 1 page,.
38. Letter from Pickard to G. Watson dated 11-13-81, 2 pages.
39. Letter from Pickard to G. Watson dated 11-9-81, 2 pages.
40. Letter from Pickard to G. Watson dated 11-2-81, 2 pages.
41, Letter from Pickard to G. Watson dated 10-27-81, 1 page.
42. Letter from R. Pickard to G. Watson dated 10-20-81, 1 page.
43. Letter from Pickard to G. Watson dated 10-19-81, 2 pages.
44, Letter from Pickard to G. Watson dated 10-8-81, 2 pages.
45, Letter from Pickard to G. Watson dated 9-23-81, 2 pages.
46, Letter from Pickard to G. Watson dated 9-21-81, 2 pages.
47, Letter from Pickard to G. Watson dated 9-16-81, 2 pages.
48. Letter from R. Pickard to G. Watson dated 9-10-81, 2 pages.
49, Letter from G. Doyle to G. Watson dated 9-4-81, 1 page.

50. Letter from G. Doyle to G. Watson dated 8-31-81, 1 page.

51, Letter from Pickard to G. Watson dated 8-20-81, 1 page.
52. Letter from Doyle to R. Strong dated 8-13-81, 1 page.

53. Letter from Pickard to G. Watson dated 8-6-81, 2 pages.
54. Letter from R. Pickard to R. Strong, dated 7-6-81, 1 page.
b5, Letter from R, Pickard to R, Strong, dated 6~24-81, 1 page.
56. Letter from R. Pickard to R. Strong, dated 6-18-81, 1 page.
57. Letter from Pickard to R, Strong, dated 6-11-81, 1 page,
58. Letter from Pickard to R. Strong, dated 5-14-81, 1 page.
59, Letter from R. Pickard to R. Strong, dated 5-8-81, 1 page.
60. Letter from R. Pickard to R. Strong dated 5-7-81, 2 pages.
61. Letter from Enviro-Chem (D. Fitch) to Kar] Klepitsch, dated 4-2-81,
3 pages, with attached bulk tank inventory and aerial view map.

* & LY
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BOHN ALUMINUM (Gulf and Western), Greensburg, Indiana

. Letter from Terry Gach to Lee Langlotz, dated 3-12-82, 2 pages.
. Letter from R. Pickard to B. Smith dated 3-4-82, 2 pages,

. Letter from Bob Smith to G. Doyle, dated 9-28-81, 2 pages.
Letter from R. Pickard to Bob Smith, dated 8-27-81, 2 pages,
RCRA Inspection Report dated 7-15-81, 24 pages.

Inspection and Enforcement Review/Status -2 pages.

. File Audit Review Form, dated 11-16-82, 3 page.

- Inspection Review Form, dated 1-22-82, 1 page.

. IS5 Inspection Review Sheet, dated 1-7-82, 1 page,

(ot « B W ) BN o BN R 75 20 N 3
¢« + =

GULF AND WESTERN MANUFACTURING CO. {Chicago, IT1inois}

1. Inspection and Enforcement Review -1 page.
2. Letter dated 1-17-83 from W. Miner to C.T. Corporation with attached
consent agreement and final order, and Complaint, 12 pages,

EMBOSOGRAPH DISPLAY

1. Invoice dated 9-20-78, 1 page.,

2. Stright Bill of tading, signad 9-11-78, 1 page.

3. Order to Ship dated 9-11-78, 1 page.

4. Receiving Ticket and Material Report, dated 9-11-78, 1 page.
5. Invoice dated 6-27-78, 1 page,

6. Straight Bill of Lading, dated 6-15-78, 1 page,
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Attachments for RIN 501-85 {continued)

EMBOSOGRAPH

7. Invoice dated 11-11-77, 1 page.

8. Pick-Up Ticket dated 11-9-77, 1 page.
9. Order to Ship dated 11-9-77, 1 page.
10. Order to Ship dated 3-21-77, 1 page.
11. Pick-Up Ticket, dated 3-21-77, 1 page.
12. Order to Ship, dated 6-30-75, 1 page.
13. Invoice dated 6-30-75, 1 page.

Additional EMERY INDUSTRIES information.

Letter from J. Hines to W. Reuger, dated 7-23-82, 2 pages.

RCRA Interim Status Inspection Form, dated 6-28-82, 16 pages.

Letter from P. Flanigan to W. Rueger, dated 9-9-81, 1 page.

Deficiency Notification Table-ISS Inspection, dated 8-28-81, 3 pages.,
Treatment, Storage and Disposal Facilities Form A, dated 8-28-81, 24 pages.
EPA Form 3510-1, dated 11~18-80, 5 pages.

Inspection Review Form, dated 6-28-82, 2 pages.

SR wNe
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SEYMOUR SITE TRUST FUND - C2SB "
800 North Lindbergh Blvd. ¥ S

St. Louis, MO 63167

October 16, 1989

US Environmental Protection Agency
230 South Dearborn Street

Chicago, IL 60604

Mail Code 5-8R-JCK-13

RE: Request for EPA ID Number, Seymour Site, Seymour, IN
Dear Sir or Madam,

In accordance with section 3010 of the Resource
Conservation and Recovery Act (RCRA), the Seymour Trust is
filing Notification of Hazardous Waste Activity (EPA form
8700-12) and requesting an EPA Identification Number.

The Seymour Site is a CERCLA site with a groundwater
pretreatment system currently operating in an 18-week test
phase. Plant components include air stripping, multi-media
filtering (for particulates only) and carbon adsorption. The
material requiring identification is spent granular activated
carbon which will be removed for reactivation by Calgon
Carbon Corporation. Estimated quantity per year is no more
than 120,000 pounds.

As carbon change-out will most probably be required by
October 30, 1989 the three day, rapid turn around time is
requested. If there are questions concerning this
application, please contact Allison Vidal of Geraghty &
Miller Engineers, Inc. Tampa, Florida, at (813)968-2248.

Sincerel

(w728

James L. Kilby
Project Co inator

0CT 25 1989

Wi N

EGEIVE

RCRA-IMS
U.S. EPA. REGION V
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Plaaa print or typé with ELITE typa (12 characters par Inch in the unshadsd Breas boly:
United Statas Environmental rolmi%;_n

Form Approvad. OMB No. 2050-0028. Expirss 9-30-88,
GSA No. 0246-EPA-QT

Plsase refar to the Instructions for
Fu’mg Notificatian betore completin
this form. The jnformationrequeste
here Ig required by law (Section
3070 of the Rasource Conservation
&end Recovary Act),

T

Washington, DC 20460

Date Recsivid

Inetalistion's EPA 1D Numbar {yr. mo, aay)

F 1
I, Name of Ingtallation
) B v (M ‘ olu | R s| 1]l TiE i :

i1, Installation Mailing Addrass

Strelt or P.05. Box

M/ a50 ¢ AVE W 1 1]
City or Town __ - o : | State 2iP Coda
REGE: Ym\olu‘a Pt I injal7i2l7 14

111, Location of Installation

, /4 {0 : Straat br Routd Number I

Mii1a50 G AVE W
-_ éity or Town ' o v . . 1 Siate " ZIP Code_

sle| Y|M

8
1V, Installation Contact EEES e
Name and Title (last, first, and job title]

Phane Numbar (sres cods and numbar,

-
J_LlKI‘L Bly |, alMlE |s TREUS r\gel3 |1 |46 atelal als
V., Ownarehi

" A. Nome of Installation’s Legal Gwner & , ‘ B. Type of Ownership fenter code
- :
HSEY}M\O)U R‘ s|t|r|E T;J.Uls T\ '
VI, Type of Regulated Waste Activity (Mark X" in the appripriate boxes. Refer to instructions.]

. Used O Fusl Activities

-

. A. Hezardous Wasts Activity
X 1a. Generator [ b. Less than 1,000 kg/mo
E] 2. Trenaportar '
(3 2. Treater/Storar/Disposet
[ 4. Underground Injection

[ 5. Market or Burn Hazsrdous Waste Fual
fantar ‘X’ and mark appropriats boxes balow}

[C] 5. Generator Marketing to Burner
[ b. Other Marketer , g
3 c. Burner i i

Vil. Waste Fust Burning: Type of Combustion Devic{h {ameﬁTX':‘n all appropriate boxas to Indicate typa of combustion davicels)in
which hazerdous waste fual or off-specilication usad off fual s burned, SJ’; instructions for definitfons of combustion devicas.)

O A Wtility Bailer  DOe.in ustrialﬁioi!ar ' D . Industrial Furnace

VIii. Mode ot 1ransportavlon firarspurleds Snly — whtor ‘X7 in the sppropriata hox(es) S B L e
] 5

[laar Lle et 3c Highway [30 Water [ &. Othe fspecity)

X, First or Subsaguent Notification EER N e : e e .
Mark ‘X’ in the sppropriate box to indlcate whathar this fs your finstallstion's first notjfication of hazardous wasis sctivity or 8 subsequant

notiffeation, If this is not yogr bst notificafion, & ur installation’s EFA 1D Numbayin the space provided balow.
19 3"7 j , F ! %- E \/ C. Installation’s EPA 1D Number
{7 4 Eives Narificatinn XB.Se.xbaaqumt Notilcation rcompéara fter C) h l-D‘D‘L"\O\?J‘ | l‘?\ \ f‘-t ]

87 8, Oft-Speemicauon Used Ol Push
5 {anter *X' and mark sppropriat

e

ARE

[ a. Ganerator Marketing to
: D b. DthurMarke;er T L1 4o 190J
[ Demew - RCRA-IMS
gi:l 7. Spucifcation Used Ol Fual Markaterfor©n o €umerl;| ON {

TR

Who Firgt Claims the Dil Meats the

e A T L ST e s S

Citges ey

[l

=
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3D < For Officiel Uss Onl 1. - 1o o

050 1]

¥, Description 01 Hazardous vvastes (continued Irom front

A. Hazardous Wastes trom Nonapecitic Sourcas. Enter the four-digit numbet fro
¢, -from nonspecific sources your instaliation handies. Use additlonal shes

m 40 CFR Part 261.31 for each listed hezardous waste

ts if necessafy. -, .. i . ;
N Logalrers st W .y kT 1 . N 5 | s 8
rlol ol2 FlFr] olols_} F\O lo 3§ l . 1 ‘
R PRI SN S T ; 9 19 ‘ . LS 12
B. Hazardous Wastas from Specific Sources, Enter the four-digit number fram 40 CFA Part 261.32 for each listad hezardous waste from
spacific sourcas your installation handles. Use additional shaata if necessary. _
PR T T P 156 18 .17 Lo 18
_: ¥ l!;'l i sl - ; l
19 | I O T 22 23 _ 24
pl e Y- 1. ORGSR I B Tﬁ ST R [ 27 .28 i 28 ) ]
C. Commearaial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
your Installation handles which may be a hazardous wagte. Use additional sheets if nacessary. . ;
.3 R - 33 : 34 . 38 g
‘ .‘.l“.: l " L“' .ll' l ..' i 7‘.“" "'.'”- ‘
. . L 38 . 39 AD . ’ 41 42
i TR I I DR L so | o A
& i ‘ "
D. Listed Infsctlous Wastes, Enter tha four-digit number from 40 CFR Part 281,34 for each hazardous wasta from hospitals, veterinary hos-
pitals, or medleal and research {abaratorias your installation handles. Use additional aheats if necessery. : ;
43 ¢ 50 61 52 - 63 B4
E. Characteristlcs of Nonllxtad Mazardous Wastes,

Mark ‘X%’ In the boxes corresponding to the characteristics of nonlisted hazardous wastas
TAWT inadnitlien hE=pinn (Cnn 40 AED Dames 281 21— JA1 24 : . i 2

EJ 1. Ignitable o ' [:] 2. Corrosive .~ ‘ O S.Heactivev oo ] 4. Toxic
{BOO 1} {Dooz) - {DC03) {DO0O)
X1, Certification : B PO e

A e fg Tl

I eartify under penalty of law that | hava personally examined and am familiar with tha information submittad in
this and all attached documents, end that based on my inquiry of those individuals immadiately responsible for
obtaining the infarmation, | believe that the submitted information is true, accurate, and complete. | am aware that
there are significant penalties for submitting false infarmation, including the possibility of fine and imprisonment.
Mama and Officlal Title ftype or print)
James L. Kilby

Project Coordinator

Dats Signed

14-88) Revorse
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Please print or type with ELITE type (12 characters/inch) in the unshaded areas only,

Form Approved OMB No. 158-S79016
GSA No. 0246-EPA-OT

s ) E u !NVIRONMENTAL PROTECTION AGENCY
hLd PA  nomiFicariON OF HAZ ARDOUS WASTE ACTIVITY

INSTALLA-

| pongEea 9““’7

NAME OF IN-
STALLATION

INSTALLA-
TION

- =R v

RECEIVED

EC 2 01982

il ANAG BRANCH
MAILING. PLEASE PLACE EABHL%!@ Wﬁ%%ﬁ&%i Wi

‘complete and correct, leave Items [, II, and 1]

¥

INS{I’HUCTIDNS If you received a preprinted
label, affix it in the space at left. If any of the-
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is

below blank, If you did not receive a preprinted
label, complete all items. “Installation” means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
por&'ers principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-

CATION before completing this form. The'

LOCATION !LLGLL,Q \ v\-S LU\.-C}F!’ T SN CL&M ol ( kv /-af/ information requested herein is required by law
UL oISt AL (Section 3070 of the Resource Conservation and
}'_ i St (09 A (| Recovery Act).
i5 116 55
INSTALLATION'S EPA 1.D. NUMBER R Ff,ﬁcfb\,‘;:ﬁn
,L ) . ——|rial c
FLLWDIoAol3l Bl A T (o
I. NAME OF INSTALLATION
Sle N MO (AR IC |e Wy []e ElR

30

II. INSTALLATION MAILING ADDRESS

STREET OR P.O. BOX

67

3 1¢ Wl - HNLS N EERNESTE

15 |16

CITY OR TOWN

7l v Vie |alplall =

40 | a1

117 LOCATION OF TNSTALLATION 5

STREET OR ROUTE NUMBER

?G Avig|mu]el |(wES|T

CITY OR TOW

6|S| Ry | MNO (W R

15 |16 i

IV. INSTALLATION CONTACT

MAME AND TITLE (last, first, & job fitle)

40 | 41 a2z

PHOMNE NO. (grea code & no.)

v jele

[

BV [3]-[5] (3 |- 3] Bl |2

5]16

. OWNERSHIP

Slalalalelk] (W a o n] el
=

A. NAME OF INSTALLATION'S LEGAL OWNER

#3146 = [1] 49 - 51 52 - 55

IN2INEY

(onto L S NHETIE box) | VI TYPE OF HAZARDOUS WASTE ACTIVITY [enter "X in the appropriate box(es) SN

B4 ERNAN N RN
F = FEDERAL
M = NON—FEDERAL M

EA GENERATION

I:] C. TREAT/STORE/DISPOSE

D B. TRANSPORTATION (complete ftem VII)
58

D D. UNDERGROUND INJECTION

VI, MODE OF TRANSPORTATION (rransporters only — enter "X in the appropriate box(es)) GGG

[Ja. s [Je. ra. [e. menway [Jo. warer
&t 82 63 [.1]

VIII. FIRST OR SUBSEQUENT NOTIFICATION

ﬂA. FIRST NOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.,

Mark X" in the appropriate box to indicate whether this is.your installation’s first notification of hazardous waste activity or a subsequent notification.
"7 “is is not your first notification, enter your Installation’s EPA 1.D. Number--in~the space provided below.

fd\ho 2

I:I B. SUBSEQUENT NcrrlFl:A‘rid fcumplete item C)

DE. OTHER (specify):
&5

C. INSTALLATION'S EPA 1.D. NO.

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE
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IX DESCRIPTION OF HAZARDOUS WASTES (conrmued fmm frant}

[ o

T

§i EES

26

[Ex T aE

spemﬁc |ndustnai sourt:Es your mstailatlon h

B HAZAHDOUS WASTES FROM SPECIFiC SOURCES.

andles Use addntlonal sheets if necessary

“Enter the four—digit.number frc_:n_-l 40 CFR Part 251, 32 fcr each hsted

‘ha'zafdb_us waste from

o7y ..=

e 26 i i

i1

'23 ""'ZG BEE) RN 1] Jz3 -

TTRe|

C. COMMERCEAL CHEM!CAL PRODUCT HA
ce .vour lnstallatlon_ handles

h_u:h may ‘be a'hazardous waste U

En:tér-théffqut—.:'dig}it 'hum'bei":frfo__éﬁ
se additignal sheets if:necessary.:

ZARDOUS WASTES. 40 CFR Part |

B S

FE] - 2E

Part 261.34 for each listed hazardous'
itignal, sheets if. necessary.

' _"'t umber rom 40 CFH
allgtion Handies, L_J_st_aka_r;id

w'a'ste-fr'om' hospitals, veterinar

‘f.52.-"' ; .:53 ki

' LISTED HAZAHDOUS WASTES Mark LR

mzttmg false zﬁfbrmatmn mcludmg rhe posszb:hty of ne, ang’

See 40 CFR Parts 264.21 - 251,24 }

trile, accurage, and complete, Fam aware: zhar there ¥
mpnsonmenr :

zgmfzcani enczltzes-for sub-. ;

: pe anah‘y examine and dam: familir with, rhe mform:zrmn submitted in. ﬁm and all:
ed_on my inguiry’ of those individuals’ xmmedmtely respomzble Foriobiaining the informatios

: .?HB’HLEG

SIGNATU RE

Wdadao b Mol -

MAME & OFFICIAL TITEE (type or'prmt)

MATTHEW G- RADER
A\'\u\yt:t’;q\ S@&‘ulgaﬁ; Q@{:}I‘o\\w\rﬁkoﬁ

EATE SIGMED

Vo Do BN

EFA Form 8700-12 (6-80) REVERSE



ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
{VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA ). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on ali shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA L.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-128 {4-80)

ke

) .8

¥

© SEVWOWR

IND040313017

REACKNOWLEDBEWENT

G AVENUE WEST
BEYMOUR IN 47274

09/28/81




ADETACHA

A DETACH l

Form Approved OMB No. 158-S78016
Please print or type with ELITE tyg’ “*2 characters/inch) in the unshaded areas anly. GSA No. 0246-EPA-OT

A ~NVIRONMENTAL PROTECTION AGENCY
VEm NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received 3 proprinted

label, affix it in the space at left. |* any of the-

INSTALLA- information on the label is incorrect, draw a line
Ig_”:['g_'s"ﬁ through it and supply the correct information

| in the appropriate section below. If the label is
MAME OF IN- complete and carrect, leave ltems I, II, and 111
SEALLATION below blank. If you did not receive a preprinted
A label, complete all items. "Installation” means a
TION single site where hazardous waste is generated,

i e o PLEASE PLACQ W%SN&T]‘%@ W treatec'!, stored and/or disposed of, or a trans-

porter's principal place of business. Please refer

to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The'

LOCATION information requested herein is required by law

SR S (Section 3010 of the Resource Conservation and
Recovery Act).
PO O T O O L, D e R,
COMMENTS
C|
15 [1e 3 PP= - 55
: {=% APPROVED D(';:,Emﬁnl.—:.cm\gf}p
| S | T c
F I HENRAE
i 2 - 13 14 16 17 ae

I. NAME OF INSTALLATION
sSlelymodR| RIECIYEIL|IWE |cloRIPIORAIT|/

30 i & L 7 i ] i 1 ¥ 67

II. INSTALLATION MAILING ADDRESS

STREET OR P.O. BOX

Su(s[EPA] 1P[- 0. [Blo)X] [6l83

15 |16 5 45

P IEYMOUR . NI727

III. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER

56| BIVEWWIE! WEBL|T]

15 |16 £ LE]

ZI1P CODE

CITY OR TOWRN
c

ESElY oW IR £;¥727%

1V. INSTALLATION CONTACT 9B S
NAME AND TITLE (last, first, & job title) PHONE No. {ates code. & ho.)
SiclalsTiLE lclralRILIES] o] IsE[eVE] EldoRID]- 6]l RIsiz[3[ [/l [o

V. OWNERSHIP

A. NAME OF INSTALLATION'S LEGAL OWNER
sCILTY| [OF| [SIEYMOU K
15 [18 - 55 ]
(enter it Gppropriatt 1oFar inte box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in the appropriate box(eT))-
mA. GENERATION D B. TRANSPORTATION (complete item VII)
F = FEDERAL M i
M = NON—FEDERAL EC TREAT/STORE/DISPOSE DD UNDERGROUND INJECTION
Vil. MODE OF TRANSPORTATION [rransporters only — enter "X in the appropriate box(es})—
DA AIR I:]B RAIL Dc HIGHWAY DD WATER DE OTHER (specify):

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste agtivity or a subsequent notification.
©" ™is is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

l <. =ENS'I'.!\“Q.l.ATI(:}I‘I'S EPA [.D. NO.

mn. FIRST NOTIFICATION D B. SUBSEQUENT NOTIFICATION (complete item. C) I N D O L) O 5 I 5 O/ 7

IX. DESCRIPTION OF HAZARDQUS WASTES
Please go to the reverse of this form and provide the requested infofasie, ~
@Mt = y

EPA Form 8700-12 (6-80) J CONTINUE ON REVERSE



IX . DESCRIPTION QF HAZARDOUS WASTES. (contmued from Front).

A HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part:m .31 for each listed hazardous
- iwiaste from non-—speclf:c sources vour mstallatton handies se addltncnal sheets it necessary R = R

¢NBG4O6/5O/7

FQR OE“'FECtAL USE ONLY

i specific industrial sources your. msta_!l_atlor_i ha_nd_las :Use additjonal sheets if necessary .

A3 3 25 u -
B X | iz 00 '_ o
CET
.,i
. _ RN : RS Am
o .zg.:, - ,,,_A,:,,._}E B oo i 2 PR _,,,,.,,_, 5 R o e ekl PR RN ez >en i R - Gy T : RN {2
B. HAZARDOUS WASTES FROM SPECIFIC SOUHCES. ‘Enter the four—digit numbar from 40 CFH Part 261 32_ for each lsstad ha;z_ardous waste from - fz-

EETEE

TS 28

e

TZE |

P

i T ERRAMARRR b - 7% BRI | Tt TN SIS EER

Sanceryw BELE

_C"COMNEERCIAL CHEMECAL PRODUCT HAZARDOUS WASTES' ;

Enter.the four—digit number fmm '
; __vaur instatlati andles v ‘may. hea hazardous waste'_:Use addttuonal sheets-if necessary

T 26‘!33 for eécﬁ:dhé_mi_c:ai' sub-

75|

K Prvamanas -"26"

D. LISTED j | 'i_ ' jit number from. 40 CFR ?Part 261.34 for ‘each listed hazardous
‘ vour mstaliatron handies “Use. addmonal sheets

if: necesaary.

.X'. CERTEFICATION

«Iibeligve that the submitted- information’is true,.

t 1 courare, and: complere._ _
mn‘tmg false mformat:on ncludmg rhe posszb:l:ty ofﬁne cmd Impnsonment

: ; y med.and am famzlzar with the information submitie i
amzched documents, and ‘that based. on my. mqu:ry of those individuals immediately responsible for obrammg the: mformanon
[ am-aware rhar‘ rhere are: 8,

énalties for Sl

: 'rg'n:v.z.ai:a

SIGRATURE NAME & GFFICIAL TITLE (type orprmt) DATE SIGNED

C"///Qz”m/éa é dm%{/ LS. fA e S - EE0R0iasiR| DY ST D

EPA Form 8700-12 (8-80) REVERSE




Please prirnt or type in the unshaded areas only

Il. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J to determine whether you need t
guestions, you must submit this form and the suppl
if the supplemental form is attached. If you answer
is excluded from permit requirements; see Section C of the inst

o submit any permit applic’atiun forms to the EPA. If you answer "yes'; ta any
gmental form listed in the parenthesis following the question, Mark “X™ in the hox in the third column
“no” to each guestion, you need not submit any.of these farms. You may answer “no” if your activity

ructions. See also, Section D of the instructions Tor definitions of bold—faced terms.

[fill—in areas are spaced for elite type, i.e., 120 rocterz/inch). Form Approved OMB No. 158-RO175 . :,.] FCR
T P “*GENERAL INFORMATION e
s Toll gl 21 ol ir/al
\"EPA Consolidated Permits Program F ’ N 36 8‘0 0? 0 0 ’ D
GENERAL (Read the "General Instructions’ before starting,) BE e e - [k I S
e TAR LQEM{ \ GENERAL INSTRUCTIONS
3 If a preprinted label has been provided, affix
‘EP\{\ l{. QtJM‘?\EH\\\ it in the designated space, Review the inform-
e : ation carefully; if any of it is incorrect, cross
11, FACILITY NAME \ through it and enter the correct data in the
\ SRR NN N appropriate fill—in area below, Also, if any of
g } Sy ’ the preprinted data is absent (the area to the
v ACILITY G left of the label space lists the information
* MAILING ADDRESS PLEASE PLACE LABEL IN THIS SPACE that should appear], please provide it in the
\ RASS BN U R : ; proper fill—in areafs) below. If the label is
\ ‘ complete and correct, you need not complete
\ ¢ Items |, Ill, V, and VI fexcept VI-B which
\ must be completed regardfess). Complete all
"‘” FACILITY items if no label has been provided. Refer to
" LOCATION f the instructions for detailed jtem descrip-
\ : tions and for the legal authorizations under
\ \\ ! which this data is collected.

e i VLA K MARIK '3
SPECIFIC QUESTIONS ves | no |a oM SPECIFIC QUESTIONS ves | no |amooro.

AL

Is this.- facility a publicly owned trestment works
which results in a discharge to waters of the U.S.?
(FORM 2A) '

X

17

B. Does or will this facility (either existing or proposed)

include a concentrated animal feeding operation or
aquatic animal production facility which results in a
discharge to waters of the U.S.? (FORM 2B}

Xl

20

. Does or will this facility treat, store, or dispose of

hazardous wastes? (FORM 3}

X
X

29

30

municipal effluent below the lowermost stratum con-
taining, within one quarter mile of the well bore,
underground sources of drinking water? (FORM 4}

C. Is this a facility which currently results in discharges D. Is this a proposed facility (other than those described
- to waters of the U.S. other than those described in in A or B above) which will result in a dischargs to

A or B above? (FORM 2C) 2= 28 waters of the U.S.7 (FORM 2D) 25 | 26 2
= F. Do you or will you inject at this facility industrial or

33

a1 32

G. Do you or will you inject at this facility any produced " 47 5 B %

water or ather fluids which are brought to the surface H. D-:| yc:u (;r will vo# 'a';lrif‘t. a.;th:ff::"mv ;Iuﬁ‘s f?:" Fpel_;

in connection with conventional oil or natural gas pro- X LU sslei.:uc iin ":f 9 piy En V.t £ r;sc X

.duction, inject fluids used for enhanced recovery of :’_‘:;E::. f?ss?l Ifunelmt.:': g m‘eﬂ'll‘:‘f esétlhem ulcom us;

oil or natural gas, or inject fluids for storage of liguid (IFOHM 4 11,00 TECOVETY OV 3 L3t eneray

hydrocarbons? (FORM 4) Rl £ 3a | 38 38 37 38 38
I Is this facility a proposed stationary source which is J. Is this facility a proposed stationary sourca which is

one of the 28 industrial categories listed in the in-
structions and which will potentially emit 100 tons
per year of any air pollutant regulated under the
Clean Air Act and may affect or be located in an
attainment area? (FORM 5}

ili. NAME OF FACILITY

1

SKIR

A5

SEYMOUR KRECYCLING CORPORATION

MOT one of the 28 industrial categories listed in the
instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the Clean
Air Act and may affect or be located in an attainment
grea? (FORM 5}

43

)

~22)

IV. FACILITY CONTACT

A. MAME & TITLE (last, first, & title)

B. PHONE (area code & no.)

<

L —

2

0HSTLE C

HARLES ON SCENE <JORD.

V. FACILITY MAILING ADDRESS

A.STREET OR P.O. BOX

gr2]ls23]1 7

bt} |

SUSEPA P.O.Box 683

sls

B.CITY OR TOWN

C.STATE| D, ZIP CODE

==
4

SEYNOUR

R | T 1

| P T |

IN

¥727#

VI. FACILITY LOCATION

A.STREET, ROUTE NO, OR OTHER SPECIFIC IDENTIFIER

a1 42

56 AVENUE WEST

ol

5.

T

T T T

| UL L

B. COUNTY NAME

PAKsan

| G N

L

C.CITY OR TOWN

. ZIPCODE | F-COUMNTY CODE

SEYAOUR

| OO T | I T T T

2 5 ] e 1 L

ytvy 3

if .lina‘w;nj

6
L

a
52

¥727¥

2
54

45

bt
EPA Form 3510-1 (6-80)

CONTINUE ON REVERSE



ONTINUED FROM THE FRONT

=, Tk o 30 § doe . A.‘ Fms.r

12T ) 1 [ [fspeciry) » el T T T Tepecify)
7 q.5.l.l Enwmrrm&ﬁfﬂl jfof’zdfﬂh / -

. C. THIRD D. FOURTH
T T T [(specify) kel I T T T(specify)

B. SECOND

L L
15 | 16 a2 15 15 116 L

Viil. OPERATOR INFORMATION

A. NAME B. Is the name listed in
item VIlI-A also the

= ARLES CHSTLE ON '5':'5‘»:'5‘ COORD INATOR ' ' | grmee

- SN SR Sl A e bl NG O DR ¢ A

i 66
s | 1e i : 35 |
_c. STATUS OF OPERATOR (Enter the appropriate letter into the answer box, if * Other , specify.) D. PHONE (area code & no.)
TF= - FEDERAL - M = PUBLIC (other than federal or state) (specify) o= Iyl I TaT, 1
5 =STATE 3 O = OTHER (specify) - F A 5 , 2 52-5 ’ 7 , .O
PHIVA'I_'_E i 56 s | [ U3 ) O TH i T 28
4 e _E.STREET OR F.O. BOX :
u5 E P# ‘P a & 0 Ig 8 3 L L B R R i ]
3 F. crrv OR TOWN G.STATH H. ziF cope [IX, INDIAN LAND
= LIRS T [P P R il S T Y P g e ! Tl T 01 is the facility located on Indian lands?
‘355)’”’0‘”{' ,N ‘f’?z-?‘f‘ Llvyes X NO
= 1 1 i 1 1 L i i 1 A 1 1 1 L 1 i 1 1 52
‘js - ao ay az a7 == a1
X, FXISTIN.G ENVIRONMENTAL PERMITS
A. NFDES (Discharges to Surface Water) ' D, PSD (Air Emissions from Proposed Sources)
BelEmEn v 1 1 1 1 1 1T 17 T 1T 1 1 cl v [ 1 Yeadmuly 0 = ok S0 e 1 ol
9 N L i L i 1 L 1 1 L i 1 i g P 1 L 1 L 1 1 L | 1 L 1 1
15 j 1617 18 = 30 15116 12 18 - 30
B uic (Underground [njection of Fluids) i E. OTHER (specify)
Eledes 1 ' T T U 10 1T T T T 1 e[ v 1 | ) E S R B T L B (specify)
9|U B Lh ) BREE AE T TT ) by L ]
(15 |} 16 |17 | 18 K = 30 15|16 | 17| 18 = 30
PSR c T RCHA (Hazardous Wastes) ! E. OTHER (specify)
(=3 Bl B TR T SR TN R WS R TR T P e (= I T T T T 1T T T T T T T Jipecify)
9 R : A i I ¥ & i i il Il 1 L I L 9 ; L 1 1 1 L [} I I 1 1 1 [}
JCH T EE KT - 30 | 15|16 17| 18 - 30 |
. MAP_

Attach to this appllcatlon a topographlc map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
‘treatment, storage, or disposal facilities, and each well where it injects fluids underground Include all springs, rivers and other surface
| water bodles in the map area. See mstructmns for precise requnrements

'X1l. NATURE OF BUSINESS (provide a brief description

This  Aacility s ar. inachive  luzardeys wsste
Treatmert, o Wﬁje 4mel s @5'4/ site.  Contarnmeri?
and clﬁﬁmf,p —,»Lfre S 13 dhein Cordh W-‘Jf’
% the y's. E~Pﬁ Feq10n Ard f U.3. Coast

A

rd ~ District IL. upder 7?;&/*; //57- a—?/

7‘79&2 Y
Section 3 CK) o Tthe  Clean o

i ceTCATION e e S s

I certrfy under penalty of law that [ have pemonaﬂy examined and am familiar with the information submijtted in this application and all
nts and that, based on my mqwry of those persons immediately respor?bfe for obtaining the information contained in the

apphcaﬂon- I believe that the infarmation is true, accurate and)complete. | am aware that there are significant penaft.-es for submitting
false .-nfonmanan mcludmg the pass.rb:ht):ﬁ;vWe and impriso L

A. NAME & OFFICIAL TITLE (type grprmr)

Xﬂlmdes i Chsf& ,"

L] l Te: il F I 1

i A i i " 't A v i

;IE Ola| &

Form 3510-1 (6- BD) REVERSE



...... - S g e e e

{fill—in areas are spaced for elite type, j.e., 12ch ters/inch).
FOQHRM U.5. ENVIRONMENTAL PROTECTION AGENCY

LB HAZARDOUS WASTE PERMIT APPLICATION
Vag? Consolidated Permits Program
RCRA i (This information is required under Section 115005 o;;gCRA.)

FOR OFFICIAL USE ONLY_;E

APPLICATION] BDATE RECEIVED
TEPROVED (yr, mo., & day) COMMENTS
22 245 29

II. FIRST OR REVISED APPLICATION} ;

Place an ‘X in the appropriate box in A or B below {mark one box only} to indicate whether this is the first application you are submitting for your facility or am1
revised application, If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in [tem | above.

A, FIRST APPLICATION (ploce an X" below and provide the eppropriate date)

1. EXISTING FACILITY (See instructions for definition of “existing’’ facility. DZ.NEW FACILITY (C
2] Complete item below. ] = .

amplete item below.}

FOR NEW FACILITIES,
VIDE THE DA
T h. TN =71 FOR EXISTING FACILITIES, PROVIDE THE DATE (yr, mo,, & day) . rr. Y t‘f’j:,_c’mfj &Tc'laf) oa.éiﬂa}\-
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS
7 15 0}6 ]0 (use the boxes fo the left) l I I EXPECTED TO BEGIN

o OOH

7374 ri] ri-3 I7 74

. REVISED APPLICATION (piace an "X’ below and complete ftem I abouve}

[J1. FACILITY HAS INTERIM STATUS [Jz. FACILITY HAS A RCRA PERMIT
1z had -

III. PROCESSES — CODES AND DESIGN CAPACITIES _

73145 23 78 77 __78

jul

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the code(s/ in the space provided. if a process will be used that is not included in the list of codes below, then
describe the process fincluding its design capacity) in the space provided on the form (ftem HI-C). :

B. PROCESS DESIGHN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.

2. UNIT OF MEASURE — For each amount entered in column B{1}, enter the code from the list of unit measure codes below that describes the unit of
measure used, Only the units of measure that are jisted below should be used,

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS COoDE DESIGN CAPACITY PRQCESS CODE DESIGN CAPACITY,
Storage: Treatment:
CONTAINER (barrel, drum, ete.) 501 GALLONS OR LITERS - TANK TO1 GALLONS PER DAY OR
TANK 502 GALLONS OR LITERS IL'TERS PER DAY
WASTE PILE 503 CUBIC YARDS OR SURFACE IMPOUNDMENT T2 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT 504 GALLONS OR LITERS INCINERATOR T3 TONSPER HOUR OR
o L ) . METRIC TONS PER HOWUR;
Erisposait GALLONS PER HOUR OR
INJECTION WELL D73 GALLONS OR LITERS - ] LITERS PER HOUR
LANDFILL. D80 ACRE-FEET {the volume thai QTHER (Use for physical, chemical, T04 GALLONS PER DAY OR
" would cover one acre to a thermeal or biological treatment LITERS PER DAY :
depth of one foot) OR processes not occurring in tanks, .
HECTARE-METER surface impoundments or inciner-
LAMD APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D382 GALLONS FER DAY OR the space provided; Item III-C.}
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS 7
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE - CODE UNIT OF MEASURE ~_CODE
GALLONS. . . v 0 v s st s s s v s nna (=) LITERS PER DAY
LIETERS . . (. . v 0 vt e v n e e 0 na v s L. TONE PER HOUR
CUBICYARDS . . . 00 v v v v v o n a0 = ¥ METRIC TONS PER HOUR. . ., .. .. w
CUBICMETERS . . . v v v v v s s PRI o4 GALLONSPERHOUR . ... .00 v g
GALLONSPER DAY . . . 4 v v v v v 0 = U LITERSPERHOUR . . . o0 vy v u v s H

EXAMPLE FOR COMPLETING ITEM k! {shown in line numbers X-T and X-2 befow]: A facility has two storage tanks, cne tank can hold 200 gallens and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. ’

: S | T faf C ] ) ; \ )
¢ e NOOUNUOUUNNOOOUOOAN
112 - § 13114 [15 .
2l a PRO- - B. PROCESS DESIGN CAPACITY A PRO|— B. PROCESS DESIGN CAPACITY :
W\ cpas 2. UNIT EQR M cEss | 2, UNIT FOR
m . : OFFICIAL o . OFFICIAL
gz (igt?mDIi:st . 1. AMOUNT OSFlJMREf;"“r USE le.lz (ﬁc?mbz?st T AMGUNT OES:UMREEA- UsE
32 ‘above) stpeczfy) geg:iieejﬂ ONLY _:‘g above) Le(;gee)r QNLY
16 - 18 |15 - 27 ’_Z_§_ 254 - 3z 16 - 18 £5 - 27 _i' 29 - 32
X-1181012 600 G 5
X-2T10|3} . 20 E 6
160iz] 650, 900 = 7
sol1| 2, 200,000 G g
3 S00 Y 9 '
710!/ 16,
4 10
16 - 18 19 - 27 ?‘ 28 - 2z 16 - 1B} 15 - 27 ?‘;- 29 - iz
EPA Form 3510-3 (6-80) : PAGE 1 OF 5 CONTINUE ON REVERSE



sontinued fraom the front. . ‘ . i
II. PROCESSES (continued)

L. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESC ). FOR EACH PROCESS ENTERED HEKE
INCLUDE DESIGN CAPACITY. '

V. DESCRIPTION OF HAZARDOUS WASTES Gt e e R L

=t PRI R e e st s . 222 Gl 3 kAP 2
. EPA HAZARDUUS WASTE NUMBER —~ Enter the four—digit number from 40 Ci-R, Subpart D for each listed hazardous waste you will handie, I you
handle hazardous wastes which are not fisted in 40 CFR, Subpart D, enter the four—digit numberfs/ from 40 CF8, Subpart C that describes the characteris-
tics andfor the toxic contaminants of those hazardous wastes, : .

ESTIMATED ANNUAL QUANTITY — For each listed waste entered In column A estimate the quantity of that waste thet will be handlad on an annual
basie, For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed wastefs/ that will be handted
which possess that characteristic or contaminant,

UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are: ’

ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE
POUNDS. . . ... Ch e i e e e e P KIEOGRAMS . & it i it n i et s s e mr e vmn s K
TOMS. o 4 v h bt m s et e e e e T METRICTONS . . .. . .« - e e e e Ea e M

If facility records use any oiher unit of measure for quantity, the units of measure must be converted Into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste. :

. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each Hsted hazardous waste entered in column A select the codefs) from the list of process codes contained in ltem 1
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of procass codes
contained in Item It to indicate all the processes that will be used to store, treat, and/or dispose of afl the non—listed hazardous wastas that POSSESS
that characteristic or toxic contaminant. : )
Note: Four spaces are provided for entering process codes. f more are needed: {1} Enter the first three as described above; [2) Enter “G00" in the
extreme right box of ttem IV-D{1}; and (3) Enter in the space provided on page 4, the line number and the additional codefs),

2. PROCESS DESCRIPTION: If a cods is not fisted for a process that will be used, describe the process in the space provided on the form.

OTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hzzardous wastes that can be described by
tore than one EPA Hazardous Waste Number shall be described on the form as follows: )
1. Select one of the EPA Hazardous Waste Numbers and enter it in cofumn A, On the same line complete columns B,C, and D by estimating the total annual
© quantity of the waste and describing ail the processes to be used to treat, store, and/for dispose of the waste,
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In cotumn D{2} on that line enter
“included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

XAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 befow) — A facility will treat and dispose of an estimated 500 pounds
it year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—iisted wastes. Two wastes
e corresive only and there will be an estimated 200 pounds per year of each waste, The other waste is corrosive and ignitable and there will be an estimated
)0 pounds per year of that waste. Treatment wilt be in an incinerator and disposal will be in a landfifl. : .

A. EPA C.UNIT D. PROCESSES
: vis_rlpfksz-#ERNDd B.ESTIMATED ANNUAL oglj‘r‘%“ . {. PROCESS CODES 2. PROCESS DESCRIPTION
ig (enter code) QUANTITY OF WASTE {:eondtg‘ EE (enter} (if o code is not entered in (1))
T 11 T T
FHIKLO1S | 4 a00 P T03D80
: T T T 1 [ T 1
201012 400 P TO03D8 0
- 1 T T T
3001 100 ‘ P 793080
1 [T T T T T
D002 included with abgve

A Form 3516-3 (6-80} PAGE 2 OF B CONTINUE ON PAGE 3



Please print or type in the unshaded areas only

(fill—in areas are spaced for elite type, i.e., 12 characters/inch). , Form Approved OMB No. 158-S80004
g
FORM ( ENVIRONMENTAL PROTECTION AGENCY 4 1. EPA I.D. NUMBER
| e HAZ,...00US WASTE PERMIT APPLICATION B [LEP A
\" 4 Consolidated Permits Program # Fovs 7 1
RCRA 3 (This information is required under Section 3005 of RCRA.) - l—‘r_ LY
| FOR OFFICIAL USE ONLY
"PEROVED | (yr,mon & day) |- - COMMEN TS IND 0640313017
23 24 29

1I. FIRST OR REVISED APPLICATION

Place an /X" in the appropriate box in A or B below fmark ane box only) to indicate whether this is the first application you are submitting for your facility ora ~
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility's
{EPA |.D, Number in Item | above.
‘A. FIRST APPLICATION (place an X" below and provide the appropriate daie)
5 1. EXISTING FACILITY (See instructions for definition of "'existing’’ facility, L—_] 2.NEW FACILITY (Complete item_below.)

- Complete item below.) 7 FOR NEW FACILITIES,

Fal

= YR, MO, oAy ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., &day) YR, Mo. DAY F;,‘,_",‘f,'o"i"&‘;’f) %?:E;'A_
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS
8 7 3 0 6 , a (use the boxes to the left) c : : [ l EXPECTED TC BEGIN
’_[_5 73 74 75 76 77 78 73 74 75 76 77 78
B. REVISED APPLICATION (place an X" below and complete Item I above)
[J1. FACILITY HAS INTERIM STATUS ; [[Jz. FAcIiLITY HAS A RCRA PERMIT
72

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below,then
describe the process (including its design capacity) in the space provided on the form (/tem 1/1-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the cade from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF > PRO- APPROPRIATE UNITS OF
; CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: _ : Treatment:
CONTAINER (barrel, drum, etc.) 501 GALLONS OR LITERS TANK TO01 GALLONSPER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT TO2 GALLONS PER DAY OR
CuUBIC METERS = LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
Disposal EALLONS PER HOUR OR
i e \
INJECTION WELL D79 GALLONS OR LITERS ENFERE EEFFICHU R
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, TO04 GALLONSPER DAY OR
would cover one acre to a thermal or biological tre tment LITERS PER DAY
depth of one foot) OR processes not oceurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION ! D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
. = LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF i UNIT OF 3 UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
AL L N S Tt L e e o azr v ate wf T ik st et L LG, G LITERS PER b O ST S S S P v ACREEEET. .t sl o e o e il oy A
58 b b e B A e s P e i e L TONS PER H (RS L e s e D HECTARE-METER: . &« « ¢ = s « s « 504 E
GUBIG Y ARDSY o el s, Y METRIC TONSPER HOUR. . .. .. .. w ACRES: a0 T b b bd) veains 4 e i B
CUBICMETERS . .. . i« - T o Nl o [ = GALLONSPERHOUR ... ..... .. E HECTARES oot ol B ot s o e Q
GALLONS PER DAY . . .\ v -5+« u LITERSPERHOUR . : . . . s v v v - H

EXAMPLE FOR COMPLETING ITEM U1 (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour,

s T/a] © = 2
C by T U R e N

1 2 = 13 )14 15

- |a pro.l_ - B: PROCESS DESIGN CAPACITY ulabre B. PROCESS DESIGN CAPACITY .

g CEES 2. UNIT OFE&:]?AL g CESS 2.UNIT ISEFICTAL
W= | from list L AMORNT °sowe| use |uz|£O0R L AoUNT CcuRe | USE
:g above) (specify) Lec;ldtg)r ONLY %2 above) g;n;:j_ ONLY

16 - 18 |19 - 27 _ZI_‘ H = 3_“ 18 22 18 19 - 27 L 29 - 32
X-115101|2 600 G
X-AT|0|3 20 AE
11510 rd 650) Q00 & e
Rvaloll] b, 500 Y 9
14| 10
16 “= 10| 9 ¥- 27 T 29 i 32 15 - 18) 1a - 27 28 z9 - 32

EPA Form 3510-3 (6-80) ' PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front,
III. PROCESSES (continued)

C. SPACE FOR ADDITIONAL PROCESS CODES Of. +OR DESCRIBING OTHER PROCESSES (code "T04"). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY. :

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the guantity of that waste that will be handled on an annual

basis, For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:
: ENGLISHUNITOFMEASURE ~  CODE METRICUNITOFMEASURE ~ CODE
POLUNDE S 2 i e e e e T S P KILOGRAMS . . .. ..... YRR A L ey K
TONS ..................... e T, T METRICTONS Y i)y - sale’ s = = orers T R SR M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate denswty or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item 11
to indicate how the waste will be stored, treated, and/or disposed of at the facility. -
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item [ll to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefs).

2, PROCESS DESCRIPTION: Ifa code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows: ;
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
© quantity of the waste and describing all the precesses to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

IV. DESCRIPTION OF HAZARDOUS WASTES
A. EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from R, Subpart D for each listed hazardous waste you will handle. If you

A.EPA c.UNIT : D. PROCESSES
g J \.l;:sz']f‘gRNDd - Ede-?lATEgFA#EUAL °§UM“EEA- 1. PROCESS CODES 2. PROCESS DESCRIPTION
jg (enter code) Q 134 L g_-e;jt:; ] {enter) (if a code is not entered in D(1))
Yl T el Lo
X-1|K|0|5 |4 900 sl 005 [ DIEE(
X Iaee] Tl Frak Iz
1X-21D{0)|0]|2 400 B L EE O S R SED
I T (Er | L) FT!
X-3{D\0|(0|1 100 Bl 0y 3 DESE D
|F | S A | P |
X4\Dj0|0|2 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3
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Continued from page 2.

=0 1ls02] |
5011502

T I T T b

NOTE: Photocopy this page before completm “\ou have more than 26;‘ wastes to list. Foarm Approved OMB No. 158-580004
EPA I.D. NUMBER (enter from page 1) FOR OFFICIAL USE wNLY b
Miaai= n- oGed [T \W DUP | 12 DUP. \
¥. DESCRIPTION OF HAZARDOUS WASTES (continued) :
A. EPA |2 |l c.uNnIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL |9FM=A- -
Z0 WASTENO| QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
1Z | (enter code) code) f (enter) (if a code is not entered in D(1))
| Dop||| 5,945, 812 | P 5'0'152012 il
2 Dop|2|5, 945, BI1R. | IP| S01502|TO]
1 Dlo3 S, 45, 12 | P so1so2Tol|
4+ DOOM yzy, 700 | P 5ol 502
S DS Y24, 700 | WP 801502
S oo 424,700 | P B01502
B ey -'._‘,, - i) S TR (L = =
w2, 700 AP 201502
. | s e e T .
0B 124, 700 ~| T 160 1602
° POA| W 24,70 | P 50)1502
10Dy 24y, 20 P Bolis0z
!

11

yz4., 700

¢

99O

12

SHES]

S oo S SO oSS NI

4z4, 20

2
5l 3l 424,700 | P bo)iso2
14pi0) |4 y24,700 sollso2] |
slplo)151 424,700 | oSO |
s lb 424, 700 | Pl bolsoz] |
1 Doi7| #2z4,700 | Pl soiiso2 |
18
19. s i . o
20 - A - 1
21 o o . 3
2 e B T R
23 T o7 - ¥
W@ = - 2 -
9 U R s I
26 Bl R S ak
EPA F::m 3&10-;-(;-730! . | - = e CONTINUE ON REVERSE
. PAGE3 __  OF5 :

(enter ““A”, “B”, ““C", etc. behind the “3" to identify pholocopied pages)



Continued from the front. ;

E. USE THIS SPACE TO LIST ADDITIONAL Pi.UCESS CODES FROM ITEM D(1) ON PAGE 3.

T N
I NBleg|ologololdlI [T

S =
V.FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail),
VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—/evel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)
"s—ll? 67 e8| (68 - 71| - 7z = 7. 7576 | 737 = 78

VIII. FACILITY OWNER

[1A. if the facility owner is also the facility operator as listed in Section VII|-on Form 1, “General Information”, place an “X*' in the box to the left and
skip to Section I X below.

B. If the facility owner is not the facility operator as listed in Section VIl on Form 1, complete the following items:

1.MAME OF FACILITY'S LEGAL OWNER . 2. PHONE NO. (area code & no.)
g Williant.  Vanpce . B\l R-51RI121FR 7
5l 2! West 3ed Streef G| Seyrtour IN| (#7217 :

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for abtaining the information, | beljeve that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type)

William Vance

X, QPERATOR CERTIFICATION

/ certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inguiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information fs true, accurate, and complete. | am aware that there are sibnificant penalties for submitting false information,
including the possibility of fine and imprisonment. /] / %

= §

A. NAME (print or type) B. NATURE f / f C. DAYE SIGNED
Charles C. Gastle X;ﬁm@ é/ Lézo,_ﬂ a/ /L// g)
/

EPA Form 3510-3 (6-80) / Uglg OF 5 ! CONTINUE ON PAGE 5

C. DATE SIGNED
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Continued from page 4. Form Approved OMB No. 158-880004 =

V_EACILITY DRAWING (sec paze . TR

Seymour Kecyelin —Flart , Prepar by :
K. fudwiy 'Ca.,é clated ,447;. ), a0’

For  jtem I , refter 4, HAMS Fle |~

Entorcement Divisior , USEFH, TFegion
~+or grourrd  Jeve| and aerial _77/-,0./_@/,4 F,gs.'

EPA Form 3510-3 (6-80) PAGE 5 OF 5



TTND~8490-313-517

SEYMOUR RECYCLING CORPORATION
Seymour, Indiana

Location

Seymour Recycling Corporation is an approximate 14 acre site located in
Freeman Field Industrial Park, about two-miles from the center of Seymour,
Indiana. The facility is an abandoned industrial waste reclamation operation.
Approximately 60,000 drums and 98 bulk storage tanks containing wastes were
left on-site. Studies performed off-site indicated contamination of the soil
and ground water.

Operation began at the site In 1969, when the Seymour Manufacturing Company
moved its Chemical Division to land it leased at Freeman Field. In June 1976,
The Chemical Division was incorporated into Seymour Recyecling Corporation
under the ownership of Seymour Manufacturing Company. In 1978, the site was
sold to Environmental Processing Corporation.

State Enforcement

In February of 1980, the State determined numerous permit violations and
ordered the site closed. These violations included unreported spills, lack of
proper and adequate containment, improper labeling of barrels as well as not
properly manifesting shipments for inventory control.

U.S. Environmental Protection Agency Action

The U.S. Environmental Protection Agency (EPA) undertook emergency actlon at
the site beginning in March 1980, using Section 311 of the Clean Water Act.
These actions included: installation of a dike around the site and a carbon
filter unit to treat surface water on-site, sampling and testing of drunms,
tanks, soils and water; restaging of 45,000 drums, Installation of a security
fence; cleanup of 3,000 gallons of chronic acid and removal of liquids from
the bulk storage taunk.

' Based on the site Inspection, the site was scored using the Hazardous Ranking
System (HRS) and received an overall score of 58.15. The site ranked 53rd
overall for inclusion on the Natlonal Priorities List (NPL) in October 1981.

A Federal Civil Action in U.S. District Court seeking injunctive relief was
brought by the Department of Justice on behalf of EPA against responsible
parties associated with thls site. In October 1982, EPA negotiated a

$7.7 million agreement with 24 generators to undertake a remedial surface
cleanup at the site,

Remedial Investigation/Feasibility Study (RI/FS) Activities

The RI, begun in August 1983, was designed to determine the nature and extent
of the soil, ground water, and wildlife biota contamination. Staff reviewed
and commented on the results of this document,

Subsurface investigation of the site began In April 1984, with drilling
activities. Remote sensing was also utilized. By June 1984, 38 monitoring
wells had been installed. The U.S. EPA sampled residential wells for evidence




of contamination and installation of a public water extension to the Snyde
Acres subdivision was implemented shortly afterward.

The State has reviewed the FS and submitted comments to the U.S. EPA. The FS ™
evaluated potential remedial actions which would mitigate the potential for

human exposure and further degradate the environment from on-site

contamination.

The remedy selected for the site and outlined in the U.S. EPA's Record of
Decision as signed on September 30, 1987 from the various alternatives
identified In the FS consists of the following components:

(1) A ground water extraction system designed and constructed to contain
the contaminated ground water plume. The extraction system will
collect contaminated ground water and send it to an on-site
pretreatment system.

(2) The water from the pretreatment plant will have to be sent to the
Seymour POTW.

(3) Surface run-on and run-off controls will be constructed to manage
surface water. The run-off water will be collected and treated.

(4) A soil vapor extraction system is being designed and constructed to
significantly reduce the volumn of volatile organics present in the
soil,

(5) A pilot study will be conducted to determine the effectiveness of
enhancing biodegradation of contaminants in on-site soils.

(6) A multi-media cap using natural and syathetic materials will be
placed over the site at the end of the soil remediation process.

(7) A monitoring program is already underway to monitor the water quality
of nearby residential and industrial wells.

A Consent Decree was signed by the U.S. EPA, IDEM, the PRPs and the

U.S. Southern District Court. The PRPs are implementing the remedy selected
in the ROD, pay past response costs to the U.S. EPA and pay Remedial Action
oversight costs to both the U.S. EPA and Indiana. The Consent Decree and the
selected remedy were explained to the citizens of Seymour on August 31, 1988.

Remedial Action

The remedial action began on December 1, 1988, Components of the on-gite
treatment system and plume stabilization system are already installed. The
IDEM and U.S. EPA are in the process of reviewing various work plans.

The work plan for private well sealing was submitted by the PRP's countractor
on January 12, 1989. The U.S. EPA and IDEM reviewed the work plan. Per
IDEM's request, the U.S. EPA and the PRPs agreed to 1ssue an additional letter
to the residents of Snyde Acres subdivision. A letter drafted by the State
with the consent of all parties concerned was issued on June 14, 1989, This
increased response for well sealing from 19 to 23. The work was completed by
- Qctober 1, 1989,



The prime contractor for the PRPs conducted two ground water aguifer tests
during February and March 1989 to assist in determining the influence of a
plume stabilization well. As a result of these tests, an additional
extractlon well (E-4) was installed further north of the existing well.
Twelve monitoring wells were Installed to help in defining the current areal
extent of plume,

The ground water treatment plant began its phased startup on July 5, 1989.

The phased startup includes a study to allow a daily evaluation of the
englneering aspects of the plant. The plant completed an 18-week pllot test
period with 50, 70, and 100 gpm ground water pumping rates. The final
evaluation of the pilot test results will show if the plant operated according
to specified standards.

Three rounds of ground water samples were collected and analyzed during
February, August and September of 1989. August and September results showed
elevated levels of Tetrahydrofuran (THF) in the first receptor well
downgradient of the site. This is a positive Indication of plume migrationm.
Accordingly, EPA, IDEM and the PRPs reassessed the situation and agreed on one
new extraction well and 6 monitoring well locations northwest of the site.

The work on these new wells was completed during October and November 1989,
The new extraction well is now operating with 70 gpm rate.

The U.S. EPA and IDEM reviewed air monitoring and soil vapor extraction system
wotk plans. After the initial two rounds of reviews and resubmissions by
PRPs, the State concluded that no further comments were necessary. The
Pre~design Study started on October 4, 1989, with on-site soil and soil gas
samples collection. A mobile lab (HydroGeo Chem Inc.) was on-site to analyze
the data and feed back the results to the field personnel to modify standard
operating procedures, if necessary.

Several other miscellaneous tasks have been completed on-site. The most
significant are:

Agencies (U.S. EPA and IDEM) discussed preliminary comments with Seymour Trust
on the design work for the construction of cap, roads, fences, building
demolition and removal of sediment from the Northwest Ditch. The initial work
plan for the civil work was submitted in November 1989. TU.S. EPA and IDEM
both requested the PRPs to make significant modifications in Task Specific
Health and Safety Plans.

Contractors performed a magnetometer survey to locate metallic buried objects
on-site.

A comprehehsive bid package for the civil work (on-site as well as off-site)
was prepared by the trust and was reviewed by the agencies. The bid was
awared to Canonie Environmental Services,

The construction work began during the week of January 2, 1990, approximately
one year ahead of the specified schedule., The initial site work on Phase I
and Phase II concerning off-site activities such as decontamination pad
construction, approach roads, and parking lot work 1s in progress.




In order to better define the boundary of the contamlnation plume, about

28 ground water samples have been taken sipce January 16, 1990. This task was
accomplished in an expedited manner using a temporary sampling system

(Hydropunch) that is more efficlent and faster than conventional monitoring

wells. The analytical data collected will be used in refining the ground %
water flow model which inturn will be used in future extraction well locations.




F.1 Imagery/Special
Studies



